Çorum is one of the Baby-Friendly Cities in Turkey since 2004. For optimum initiation and continuing of breastfeeding, not only educating the mothers about breast milk and breastfeeding is enough but also social support systems including family support is very important. The aim of this study was to evaluate the breast feeding status and the effect of lactation counseling support (LCS) on breastfeeding and social support in a Baby-Friendly City. In a cross-sectional study, a questionnaire was administered to 800 mothers of infants between 2-24 months admitted to government and private hospitals and government health facilities in urban part, towns and villages of Çorum for any reason, between February 2006 and February 2007. Mothers' and fathers' age and education level, the type of family, the sex and the order of children, the type of birth, the infants' birth weights, planned pregnancy did not affect the participation of LCS. Mothers who gave colostrum as the first food had more frequently taken LCS than mothers who gave prelacteal foods (p<0.01). The percentage of LCS in mothers who knew the expression of breast milk and didn't give bottle feeding was higher compared to others (respectively; p<0.01, p=0.05). Mothers supported from husbands, sisters and mothersin-law participated more frequently (p<0.05) in LCS than unsupported mothers. LCS is very important for mothers to develop correct attitudes and behavior about breastfeeding and family collaboration. Further regional studies should be done to follow the changes in breastfeeding status, to detect the local problems and to arrange special training programmes.
INTRODUCTION
Breastfeeding is the unique source of nutrition that plays an important role in the growth, development and survival of infants (1) . Since the 1990s WHO/UNICEF developed the "Baby-Friendly Hospital Initiative" with its 'Ten Steps to Successful Breastfeeding' which includes early breastfeeding initiation, rooming-in, encourages breastfeeding on demand, gives no artificial teats or dummies to infants, gives newborn no food or milk other than breastmilk (2, 3) . To achieve this goal, all mothers who are admitted to health facilities during their pregnancy and lactation periods should be encouraged to breast feed and given proper counseling about breastfeeding. In baby-friendly hospitals or health centers voluntary health personnel is trained about lactation consultation to realize these steps (4) .
In Turkey, 'promotion of breast feeding and Baby-Friendly Hospital programme' has been conducted with the collaboration of Ministry of Health and UNICEF since 1991, synchronous with similar programmes in the world (5) . Health care workers have been trained in "Lactation Counselor Certificate Programme (LCCP)" during theoretical and practical three days course to become lactation consultants. Then, lactation consultants try to assist mothers and babies in learning the art of breastfeeding in their antenatal, postnatal and child health clinics. Face-to-face education of mothers by lactation counsellors is defined as "Lactation Counselling Support (LCS)". In addition to Baby-Friendly Hospital, Baby Friendly City programme has been carried out with National Breastfeeding Promotion Committe in Turkey since 2002. National Breastfeeding Promotion Committe with the MoH urges the cities to take appropriate measures to increase knowledge on current WHO/UNICEF guide lines on optimal infant feeding practices and lactation counselling skills among health professionals and to strengthen infant feeding counselling at the community level (mother-to-mother support groups, more lactation centres in the regions) and to take up Baby-Friendly City Initiative. To be awarded a Baby Friendly City by Ministry of Health, all maternity hospitals should be certified "BabyFriendly", more than 10% of primary health centers should be designated a baby-friendly maternity wards, and additional efforts have to include regulation of the marketing of breast milk substitutes by companies making baby formula in baby-friendly hospitals, development of facilities for breastfeeding in public, breastfeeding counseling and training courses for health workers, pharmacies, and mass media programmes. According to Turkish Ministry of Health Statistical Reports, 619 hospitals, 72 cities were designated as "Baby-Friendly City" and 91% of births occurred in baby-friendly hospitals in 2007 (6) .
Çorum has been one of the Baby-Friendly Cities in Turkey since 2004. However, there is no regional field study that evaluates the effect of Baby-Friendly Cities in the "Ten Steps to Success-ful Breastfeeding" status and the changes of breastfeeding habits in Baby-Friendly Cities. For optimum initiation and continuing of breastfeeding, not only educating the mothers about breast milk and breastfeeding is enough but also social support systems including family support is deemed as very important (7) (8) (9) (10) . However, there was no published study about the effect of Baby-Friendly Initiative on social support in family identified. The present study was aimed to evaluate the breast feeding status and the effect of LCS on breastfeeding status and social support in a Baby-Friendly City, Çorum.
MATERIAL AND METHODS
This cross-sectional study was conducted in Çorum located 240 km east of the capital of Turkey with permission by Çorum Maternity Ward and Children Hospital. Çorum's population is 500,000 with its towns and villages (11) . Çorum city was Baby-Friendly City since October 2004. All five government hospitals and one private hospital and 15 of 85 primary health facilities were designated baby-friendly health centers in Çorum (6, 11) . To renew education of health centers and to certify new health personnel, at least two health care personnel from these 6 hospitals and 85 primary health facilities applied to LCCP course in 2006. After course, two midwifes/nurses from each health center were asked to conduct ten interviews (five per one midwife/nurse) with a constructed questionnaire in their health center to evaluate the status of breastfeeding and local problems. Trained midwifes/nurses filled in the constructed questionnaire in their center within one month after course and voluntary mothers of infants aged 2-24 months who were admitted to government and private hospitals or health centers in urban part, towns and villages of Çorum, for child health supervision and vaccination, were included into the study, between February 2006 and February 2007.
The questionnaire's thirty seven questions divided in five sections were presented to mothers face to face. In the first part the questions concerned the mother (mother's age, health status, cigarette smoking, and any disease during pregnancy and after delivery, planned pregnancy, if pleased about the sex of the infant). The second part included the socio-demographic characteristics (mother's and father's education, mothers' job, type of family, living place, the number of children, interval between births, the time of taking infant identity card). The third part contained information about the infant's age, sex, birth weight, type of delivery, infant's health status at birth, hospitalization. The fourth part was about infant's nutrition (the first breastfeeding time, prelacteal food, the time of giving complementary nutrition, giving dummy or bottle feeding). The last part was dedicated to breastfeeding (if mother was pleased about breastfeeding, if she took LCS, if she had been informed about expression of breast milk, breastfeeding problems, breastfeeding intervals, one or two breasts at one sucking, one sucking duration, breastfeeding frequency per day, family support).
Statistical Of all, 221 mothers (28.4%) had health problems (11.9% anemia, 7.3% goiter, 2.5% hypertension) prior to pregnancy. Overall, 285 (36.5%) women had health problems during pregnancy (25% anemia, 1.8 % gestational diabetes mellitus, 7.9% hypertension, 18.2% urinary tract infection, 4.7% disease with fever). The mean frequency of antenatal care was 4.51. Also, 99 (12.5%) mothers had some health problems during delivery. During pregnancy or lactation period, 57 (7.2%) mothers smoked cigarettes (Table 2) .
Overall, 410 (51.6%) infants were males ( Table 3 ). The mean birth weight of infants was 3,160 g (range: 700-5,500 g). 332 (41.8%) were born as the first child and 599 (75.6%) were from planned pregnancies ( Table 2 and 3) . Nearly half of parents took identity cards of infants in one week (50.3%) after birth ( Table 4 ). The birth interval was below 24 months in 77 (19.0%) women. The mean age of the infants was 10.5±6.7 months, 303 (38.1%) were 12-24 months of age (Table 4) . 292 (36.8%) infants were hospitalized in different times prior to interview of parents. The causes of hospitalization were neonatal hyperbilirubinemia in 52 (6.5%), lower respiratory tract infections in 157 (29.6%), diarrhea in 31 (3.9%), hernia in 11 (1.4%), fever in 10 (1.3%), febrile convulsion in 9 (1.1%) and urinary tract infection in 5 (0.6%) infants.
Breastfeeding status:
The first breastfeeding time was within half an hour after birth in 434 (54.6%) infants and 743 (93.1%) infants were breastfed within 24 hours after birth. Of all, 650 (83.9%) women gave colostrum to their babies for the first food (Table 5 ) and 759 (96.0%) mothers were agreeable to breastfeeding. Nearly half of the mothers (58.0%) were informed about expression of breast milk (Table 5 ). Mothers were mostly guided for manual expression (54.1%) by midwifes and nurses (45.3%).
Breastfeeding problems were seen in 242 (30.4%) mothers within the first week after delivery. These were insufficient breast milk in 167 (20.9%) cases, infant's sucking problem in 38 (4.8%) and breast problems in 27 (3.4%) cases in the first week of lactation. During lactation period, 353 (44.4%) women thought that their breast milk was insufficient. The reasons, put forward for insufficient breast milk, were small breasts in 49 (14.0%), insufficient mother nutrition in 145 (41.3%), infant's not frequent sucking in 58 (16.5%), anxiety in 85 (24.3%).
Of infants, 331 (41.6%) were bottle-fed and pacifier was given to 327 (41.1%) babies (Table 6 ). Other milk, formula or complementary foods beyond breast milk was given to 44 (5.5%) infants
Lactation counseling Total# No& Yes&
Health problem prior to pregnancy present 77(34. Breastfeeding counseling: Overall, 543 (68.3%) mothers took LCS. The counselors were mostly midwifes-nurses (81.6%). Villagers were interested in counseling more than urban dwellers (p<0.01). The mothers' and fathers' ages and education levels, mothers' health status, mothers' diseases during prenatal, natal and postnatal period, the frequency of antenatal care, family type, mothers' smoking cigarette had no influence on the percentage of mothers who took the counseling (Table 1 and 2) . Infants' sex, birth order, planned pregnancy, delivery type, birth weight, being pleased with baby's sex and age of registration for infant's identity card did not change the percentage of mothers who took counseling. Mothers with birth interval below 24 months took counseling in 57.1%, compared to 71.0% mothers with longer birth interval (p<0.05) ( Table 3) . Mothers of infants older than 12 months were less frequently trained compared to mothers of younger infants (p<0.01, Table 4 ). Mothers of hospitalized infants participated in LCS less than mothers of infants with no history of hospitalization (62.7% and 66.3% respectively; p<0.01, Table  4 ). The first breastfeeding time, breastfeeding frequency per day, interval between breastfeedings, one or two breasts at one sucking and if mother was pleasant to breastfeeding did not change with LCS. Mothers who gave colostrum had higher percentages for counseling than those who gave prelacteal foods as the first food after delivery (70.0% and 58.4% respectively; p<0.01). Mothers who took LCS had longer sucking period than others (13.1±7.2 and 11.6±7.4 min respectively, p<0.01). Mothers who had some knowledge about breast pumping participated in LCS in 73.0%, whilst, mothers with no knowledge took it in 62.0% (p<0.01, Table 5 ). The percentage of taking LCS in mothers complaining about breastfeeding problems was similar to mothers with no breastfeeding problems. The proportion of mothers practicing bottle-feeding was lower compared to those trained in lactation techniques (p<0.05), however, no difference in pacifier usage was observed (Table 6 ). Mean time for beginning complementary food did not changed with presence of LCS (Table 6 ). Social support: Mothers whose breastfeeding was supported by their husbands, mothers-in-law and sisters participated in LCS more frequently (Table 7) . Similarly, mothers, supported by their mothers-in-law and sisters for taking care of baby and housework, were trained more frequently. However, the proportion of mothers taking LCS was similar in all support type groups.
DISCUSSION
In our study, 68.3% of mothers reported that they had taken LCS. Among these mothers, the counselors were mostly midwifes and nurses (81.6%) and doctors (11.0%). The results of other studies that were done in Turkey were similar to our study and trained mothers' percentage was 76.1% in a group of 5,003 mothers and 62.4% in a group of 251 mothers (12, 13) . In a prospective study in Athens, Greece, 34% of mothers were informed about the advantages of breastfeeding by health professionals and 42% were trained to breast-feed by the maternity nursing staff whereas 29% were not given any kind of information (14) .
In our study the number of trained mothers living in villages was very high compared with towns and city and that was explained by deployment of midwifes and nurses mostly in villages. In our city, LCS became more widespread in the last year of study; as a result, most of mothers were trained who gave birth during the last year.
In our study period, 16.1% of mothers gave prelacteal food in 2006-2007 compared to 40% of mothers in national study in 2003 (15) . Being Baby-Friendly City might cause this improvement in our city. Similar to our study, Ludvigsson reported that women who had received breastfeeding information from health care personnel avoided prelacteal food to a greater extent in Bolivia (16). Duong et al. reported that if a baby was fed colostrum after delivery, the likelihood for him/her to be exclusively breast-fed was substantially higher (17) . Beginning life with colostrum as the first food protects against many infections and extends the duration of breastfeeding, also exclusive breastfeeding.
In our study LCS did not increase the mothers' breastfeeding in two hours after delivery. There are three possible explanations for this. One of the explanations is an increase in early initiation of breastfeeding in Turkey with BFH initiative in Turkey. In Turkey, breastfeeding was started within one hour in 20% of mothers in 1993, in 54% of mothers in 2003 (15, 18) . The second explanation is that breastfeeding education and support during prenatal care might not be appropriate. The same number of antenatal controls of trained and untrained mothers revealed that LCS in antenatal period was not applied appropriately. It was reported that obstetricians had significant deficits in knowledge of breastfeeding benefits and clinical management (19, 20) . Therefore, we planned to train obstetrician in LCS. The third explanation is that brief breastfeeding messages might be given to mothers without taking into account their current needs (21, 22) .
In present study mean time for beginning complementary foods was the same in mothers who had taken counseling and mothers who had not (5.32 and 5.12 months, respectively). Similarly, Çamurdan et al. reported that Baby-Friendly Hospital Initiative movement did not affect the time of weaning (23) . Also Bonuck et al. observed similar rates of exclusive breastfeeding in the two groups and suggested that the intervention was not effective in helping women to breastfeed exclusively (24) . Contrary to these studies, Kültürsay et al. and Neyzi et al. indicated that educating mothers about breastfeeding increased the time of exclusive breastfeeding (25, 26) . So the effects of LCS on the time of complementary foods were controversial. These might be due to the absence of any educational material about complementary food in LCS.
Breastfeeding is traditional in Turkey and breastfeeding initiation rates are very high (97%) and mean breastfeeding time is 14 months (6). In our country although the percentage of breast-feeding initiation is very high, median exclusive breastfeeding time is very low (one month). However, in our study although LCS did not alter mean exclusive breastfeeding time, our exclusive breastfeeding rate was high (63.0%, 60.0% and 28.0% in infants who were three, four and six months of age, respectively, during investigation period). With these results, Çorum reached the proposed Healthy People 2010 goals of 63.0% of infants being exclusively breastfed at 3 months of age (27) . In the other studies from Turkey exclusive breastfeeding rates were 34.3, 46, 53.7 and 60.9% at four months (12, 23, 25, 28) . Another study from Norway reported exclusive breastfeeding rate as 44% at four months and 7% at six months of age (29) .
Previous studies showed that breast pump use might have contributed to increased breastfeeding and duration and its intensity particularly in working mothers (8, 24) . In our study, mothers who had the knowledge of breast milk expression were more frequently trained. Mostly midwife-nurses informed mothers about expression of breast milk.
In our study LCS did not decrease the pacifier usage in our region. However, only low proportion of mothers who use bottle feeding participated in LCS. In national study 36.6% of infants under 6 months and 58.4% of infants 6-9 months were given bottle-feeding in 2003 (15) . Likely to our study, Matich et al. reported that educating mothers about breastfeeding together with social support decreased the usage of bottle-feeding (30) . In another study from Turkey, it was revealed that introduction of bottle-feeding correlated with the discontinuation of breastfeeding (31) . Lowering bottle-feeding decreases the risk of infections and extends the duration of breastfeeding, including exclusive breastfeeding. In this study, low percentage of maternal LCS training in hospitalized infants could be explained by high bottlefeeding and low frequency of colostrum at the beginning of life. Rishel et al. also showed that LCS decreased rates of infection and hospitalization (32) .
In this study, mothers with long preceding birth interval had high frequency of taking LCS than those ones with short interval (p<0.05). A possible explanation for this might be that mothers with long birth interval want to be trained more. Another aspect is that longer birth interval was shown to positively influence the breastfeeding duration in Bangladesh (33) . Preceding birth interval is important not only for the child's health but also for mother's health. Multiple births close together deplete woman's body nutrients and increase the risk of giving birth to a low birth weight infant. Thus increasing the birth interval to two years or more would improve the health status of mother as well as breastfeeding duration (15) .
Training of maternity ward staff and adoption of the BabyFriendly Hospital Initiative are successful interventions to encourage breastfeeding. Most mothers, if encouraged, given counseling, and protected from discouraging experiences and comments, could successfully breast-feed their infants for a long time (34, 35) . Our results revealed that LCS increased the social support of family. The mothers who took advantage of LCS were significantly more supported by their husbands, sisters and mothers-in-law to breastfeed. Also they were more supported by their sisters and mothers-in-law in taking care of baby and housework. We found no published study about the effect of LCS on family support. On the other hand, in many studies, husbands', family members' (mothers, mothers-inlaw, sisters), friends', neighbours' and peer supports constituted positive effect on breastfeeding initiation and continuation (7, 8, 36, 37) . For successful and long duration of breastfeeding not only educating the mothers about breast milk and breastfeeding but also family support is very important.
As a result in Çorum, Step 3 (information of pregnant women about the benefits of breastfeeding) and Step 9 (giving no artificial teats or pacifiers to breastfed infants) were not adequately practiced in 2006-2007. Therefore, supportive training was planned for health care personnel. Breastfeeding peer counselors are used around the globe in varying situations and with varying degrees of success, primarily to increase breastfeeding duration and exclusivity among women from communities with low breastfeeding rates (38) . The Breastfeeding Center at Çorum Maternity ward and Children Hospital has employed peer counselors since September 2007 to provide services to breastfeeding women in Çorum. Peer counseling programmes trained and employed women from the local community, who share the mother's social and cultural heritage.
In our study, mothers who had given colostrum for the first food after delivery, who had high frequency of knowledge about manual expression of breast milk and who had social support from family were found to participated in LCS in higher percentages in contrast to mothers who preferred bottle-feeding and mothers whose infants had a history of hospitalization. As a result, living in Baby-Friendly City and taking LCS helps mothers to develop correct attitudes and behavior about breastfeeding and family collaboration.
